Under ihe Paperwork Reduction Act of IS 



■o persons are requi > * - tr 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (01-06) 
Approved for use through 12*31/2008, OMB G651-0Q35 
Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 



A Sample Injector Systen 



Attorney Docket Number 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 
f/1 Practitioners associated with the Customer Number: 



□ 



Practitioners) named below: 



Registration Number 



Plc-a: e r cnqnize o cnange the correspondence address for the above ideniif &i 

0 



□ 



The address associated with the above-mentioned Customer Number: 
The address associated with Customer Number: 



IT 



| State [ 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/98) 




□ 



•Total of 



_ forms are submitted. 



This collec'ion of r r i quired by 37 CFR 1,31 l '2 j j he format on uift r , he public wh - s 'o file (and fay 

me USP I a -si b, 36 J EC '22 and 37 CFR 1.11 and 1,14. T mrt 

to compete in- i - brl i r fc m to the USPTG. Time will vary depending upon the individual case Any 

n i f r - t i e n and/or sugg 3 / t to the Chief l«*orma 

U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450 DO NOT SEND FEES OR COMPLETED 
FORMS TO THSS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named inventor 



Geoff C. Gertiardt 



\ Sampie injector System .' 



Examiner Name 



Attorney Docket Number 



i hereby revoke ait previous powers of attorney given in ths above-identified application. 



i hereby appoint: 

Practitioners associated with the Customer Number: 
Off 

□ Practitioners) named. below: 



Registration Number 



Please recognize or change the correspondence address for the above, idert.fied 

0 



□ 



The address associated with the above-mentioned Customer Number: 
)ff 

The address associated with Customer Number: 



| Email j 



□ 



Applicant/Inventor. 



SIGNATURE of Applicant or 



jme^fV."jOfgens^ 



Titie and: Company 



□ 



'Total of _, 



_ forms are submitted. 



Th. 



iy tr.o pubiK 1 



_ 1 rf ' * ' ' J i 1 i i t 

She USPTO to pre b a r r in , s -i e -e: by 3- L 3 0 122 a— 37 CFR 1 11 and 1 14, " 

to compiete hcl 1 1- cj- r »- sd appl en f " a J^PT dual case Any 

p " I ' JJ ' t r du t Lu Jt i i 1 hi- ntu i ir -f 

US. Pate-il sr-.j iHdti-riark Of:ce. U.S. Department of Co.:;mercs, P.C. Box HSO. Aleyand; : n VA 22:r .?.-'4!.V0. DO NOT Srir: OR COM-' E"! EO 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 



if you need assistance in completing the form, calt 1~8QQ-PTO-$199 and select option 2. 
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PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. QMS 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named Inventor 



Attorney Docket Number 



10/586,1' 



Juiy 14, 2006 



Geoff C, Gerhardt 



"A Sample Injector System...' 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

I I Practitioner(s) named below: 



Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to 



0 

< 

□ 



The address associated with the above-mentioned Customer Number; 



The address associated with Customer Number: 



nr 



Individual Name 



i/J Applicant/Inventor. 
□ 



SIGNATURE of Applicant or Assignee of Record 



| Telephone" 



Title and Company 



or assignees of record of the entire int 



sir representative(s) are required. Submit multiple forms if m 



□ 



Total of _ 



[ * ^3 forms are submitted. 



' n i - j - - i r n r ji t 

me USPTC to process) an application. Confidentiality is governed bv 35 U.S.C 122 and 37 CFR t.11 arts 1 4 This cc led - estimated take 3 Tiini e 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form anoVor suggestions for reducing tn jrde >hoj a e - e on fficei 

U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 



If you need assistance in completing the form, call 1-80O-PTO-9199 and select option 2. 



